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Original and Selected Articles. 


A RECENT TREATMENT FOR 
IRREDUCIBLE RETROFLEX- 
ION OF THE UTERUS. 


BY A. H. GOELET, M. D, 


By Irreducible Retroflexion is meant a 
retroflexed Uterus, either congenital or 
accidental, which has been bound down 
in this abnormal position by false mem- 
branous bands, the result of subsequent 
pelvic inflammation. Most authors on 
gynecology, say that we can only re- 
sort to palliative means in these cases. 
Dr. Thomas in his excellent work on 
diseases of Women, advises that the 
uterus be left in its abnormal position 
unless the symptoms are such as to 
render reposition urgently necessary, in 
which case he thinks it should be forci- 
bly replaced. But this latter procedure 
subjects the patient to the dangers of 
peritonitis. Prof. Carl Schroeder, who 
writes the volume on diseases of the 
Female Sexual Organs for Ziemssen’s 
Cyclopedia of Medicine, says in treat- 





ing of this subject: “If the conditions 
of the displacement are such as to pre- 
clude any attempt at replacement, we 
are restricted to merely palliative treat- 
ment, which in most cases avails to 
render the patient tolerably comforta- 
ble.” All other writers whose works I 
have consulted hold the same opinion. 

Dr. Emmet makes a step in advance 
and treats these cases by introducing 
the Uterine Repositor or the sound 
twice or three times a week, and gently 
forces the uterus upward and forward, 
thus stretching these membranous bands 
a little more every time. This, in the 
end. results in a cure, but has the disad- 
vantage of being long and tedious to 
both physician and patient, and particu- 
larly objectionable because it necessi- 
tates too much treatment. There will be 
found few patients who will follow this 
out to the end, 

Now what I have found equally suc- 
cessful, and less objectionable, is this: 
Without attempting replacement of the 
organ, introduce an ordinary Hodge’s 
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closed lever pessary, which has been per- 
fectly fitted to the particular case, so 
that the patient may wear it with per- 
fect ease and comfort. This will pro- 
duce a constant stretching of these false 
attachments by steady pressure on the 
fundus upward, and will, if worn suffi- 
ciently long, accomplish the same pur- 
pose that Dr. Emmet does with the 
repositor; thus avoiding the objection 
of a too frequent use of that instrument, 
of which the patient will soon weary. 
To verify the success of this proce- 
dure, I will quote one case from my 
private practice: Miss Anna D. aged 
ig years, unmarried, dressmaker, con- 
sulted me in December, 1875. She 
dated all her ailments about two years 
back, when she had a severe attack of 
illness, and her physician told her she 
had “inflammation of the womb.” Since 
this she had always suffered from dys- 


_ menorrhee, lucorrhoea, intense backache, 


headache, and constipation; and when 
her bowels were moved she experienced 
most excrutiating pain. Upon exami- 
nation I found the uterus retroflexed 
and its reduction impossible. Dr. Geo. 
T. Harrison of this city saw her in con- 
sultation, and agreed with me that it 
was anirreducible flexion. I did not 
attempt further replacement, but fitted 
and introduced a Hodge’s closed lever 
pessary, which she wore without any in- 
convenience. I gave a laxative pill to 
regulate the bowels, and I saw her once 
or twice a month for about three months. 
After this she passed from under my 
observation and did not return again 
till October gth, 1876, when I removed 
the pessary; and on introducing the 
sound the uterus was found in its nor- 
mal position. All her disagreeable 
symptoms had disappeared. 





TRACHEOTOMY FOR THE RE. 
MOVAL OF A FOREIGN BODY. 


BY R. INGE, M. D. 


—__—— 


In September last, Horace Whitsell, 
a mulatto child, 2% years of age, while 
eating a watermelon, was suddenly seiz- 
ed with a violent paroxysm of coughing 
attended with considerable dyspncea. 
These violent symptoms passed off in a 
few minutes; but still there remained 
some difficulty in respiration, which at 
times became very alarming. On ex- 
amining the patient a distinct thud 
could be heard about the throat when 
any effort at coughing was made, the 
cough being croupy. During the respi- 
atory movements there was only a 
wheezing sound produced, as if the air 
was passing through a very small orifice. 
Being satisfied a foreign body was pres- 


ent, 1 advised an operation, but the par- ; 


ents being unwilling to have it done 
it was deferred until the 6th of October 
when the symptoms of asphyxia be- 
came so alarming that death seemed 
inevitable. Ithen requested my friend 
Dr. E. Young, to perform tracheotomy. 
The incision was made just below the 


isthmus of the thyroid gland. Three | 
rings of the trachea being divided, a | 


violent paroxysm of coughing ensued, 
but no foreign body was expelled. Ow- 
ing to hemorrhage from the wound, all 


efforts at removing the body was stopped, | 
and a tracheotomy tube inserted. Im- | 


mediately the respiration became quiet 
and easy, and the little fellow com- 
menced playing about the house as if 
nothing was the matter, presenting quite 
a contrast to his previous condition. 
This satisfied us that the foreign body 


was above the opening in the trachea, | 


probably in the larynx. 
In ten days the tube was removed, 
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and an effort made at removing the 
seed. The coughing was most violent, 
but nothing was accomplished. We 
then closed the wound with a soft towel, 
but found that no air would pass 
through the larynx. A feather was then 


passed into the wound up into the lar- 


ynx, when avery faint croupy cough re- 
sulted. Owing to hemorrhage around 
the wound the tube had to be replaced. 
In three days it was again removed 


when immediately a violent cough ex- 


pelled the seed through the wound, 

After which, closing the wound with 
a towel, a little air would pass through 
the larynx, but not enough to sustain 
life. The tube was replaced, for two 
days, when upon removal it was found 
that respiration could be performed by 
the natural channel. The wound in the 


neck healed in a week perfectly. 
This is an interesting case from two 
points: first, the position of the seed, 


and the means we emploved for dis- 
lodging. Secondly, the time that elapsed 
from the operation to the final expul- 
sion of the seed. 





AMMONIA IN BRONCHIAL AND 
LUNG TROUBLES. 


Dr. A. H. Patton, thus writes to the 
Virginta Medical Monthly : 

Dear Doctor:—* * * The article 
in your January number, 1877, by Dr. 
Wharton (How to cure a Bad Cold), al- 
though short, is valuable, as it teaches a 
fact in regard to carbonate of ammonia 
in antagonizing hyperinosis that ought 
to be known and appreciated by all phy- 
sicians. 

I claim some originality in the use of 
ammonia and other alkalies in the 
treatment of pneumonia, acute bronchi- 
tis, and. common catarrhal affections. 
Ihave been employing alkalies of vari- 








ous kinds in catarrhal affections since 
1846, and carbonate of ammonia as the 
leading remedial agent in pneumonia 
since 1862—the use of the medicines in 
these cases being forced upon me by the 
exigencies of war. While the First Mis- 
sissippi Regiment was encamped on 
Brazos Island, in 1846, though the 
weather was hot enough, the men suffer- 
ed from “bad colds,” and there being 
no medical stores in reach, I improvised 
a cough syrup that acted like a charm. 
New Orleans molasses and bicarbonate 
of soda apparently constituted a rather 
unscientific formula which gained me 
favorable notice at headquarters, and 
lead to my elevation from the position 
of a private to the charge ofa hospital 
at Matamoras. Since then I have sel- 
dom failed to employ the alkaline treat- 
ment in the acute stage of colds. 

The ammonia treatment of pneumon- 
itis was forced upon me when I was 
Brigade Surgeon of Maxey’s Brigade, 
while encamped at Port Hudson during 
the late war. Thirteen cases of pneu- 
monia were presented for treatment, 
and the only medicine at my command 
that was likely to prove beneficial, was 
carbonate of ammonia. I was astonish- 
ed to find that the improvement in all 
the cases was very marked and decided 
from large doses of the ammonia—from 
five to ten grains every two hours, in a 
quarter of a glass of water. In 1870 I 
published an article in the American 
Fournal of Medical Sctences, on Carbo- 
nate of Ammonia in Pneumonitis, in 
which I advocated its use in the doses 
mentioned from the first day of treat- 
ment until the cure was complete. I 
supposed this to have been the introduc- 
tion of a plan of treatment that has 
since become very general and highly 
successful. 
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Of course Iam well aware that the 
ammonia has long been used in the ad- 
vanced stages of the disease, mainly for 
its supposed stimulant power. Dr. 
Flint advocated its use to prevent em- 
bolism, but I was the first to advise it in 
the early stages asa means of overcom- 
ing the controlling element of danger in 
the disease—hyperinosis. I regret that 
there are still large numbers of physi- 
cians who fail to properly esteem the 
extraordinary powers of this medicine 
in pneumonia. With the exception of 


may infect the mother at any period of 
its intra-uterine life,” either as ovule, 
embryo, or foetus. At the time the 
item above referred to came to my 
notice, I had under observation the 


following case : 
Mrs. A., ext. thirty years, and three 


years married, was at the time of her 
marriage an unusually strong, robust, 
and healthy looking woman. Soon after 
marriage she became pregnant, and 
miscarried at four and a half months, 
with a foetus at about three months’ 
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ei blisters, which I employ in the first } development, on which occasion I first 
i i stage, I use little else in that formidable | attended her. After some months she 
th disease but carbonate of ammonia. | again hecame pregnant, and was deliv- 
f Opiates and quinine are sometimes in- | ered at term. I did not see her during 
i dicated and given; but calomel, tartar | this pregnancy nor at the confinement. ‘ t 
emetic, squills, or any other depressing | [ know, however, that she had a most ‘ 
i L ie medicine, are never given in any case of | miserable recovery, which was impeded t 
ule pneumonia that comes under my care. | by most distressing and obstinate mam- ‘ 
Truly yours, mary abscesses, and followed by general 
| A. PATTON, M. D. ill-health. I was called to see the child | 
Vincennes, Ind. when it was six months old; it wasthen | y: 
moribund, and died the following morn- " 
CASES BEARING ON SOME ing of exhaustion, partly from diarrhcea, . 
; DOUBTFUL POINTS IN THE HIsS- | put especially from a number of large PR 
A TORY OF SYPHILIS. blebs or superficial abscesses situated JM. 
\ By Dk OSGOOD MASON, M.D., New Yore, © | Mostly about the head, and containing | 
1 ane an abundance of thin, sanious pus. 
The Record of October 21st ult., un- I saw no more of the family for several | ” 
der the head of ‘‘ Progress of Medical | months, until in September last I was 7 


Science,” gives the result of certain ob- 
servations by M. Diday concerning the 
syphilitic infection of the mother through 
the foetus. 


called to attend Mrs. A. for dysentery 
already of a week’s duration. It yielded 
somewhat to rest and opium treatment; | 
it would not, however, remain under 
control, but gradually changed its char- 


It is well known that amongst special- 








Hal ists and teachers in this branch of | acter toa thin, dark diarrhoeal discharge, " 

j Hi medical science the possibility of such | always worse at night, which continued, ak 
aH infiction has, to say the least, been | notwithstanding my best endeavors, for 

looked upon with doubt and disfavor. | full five weeks, during which time I also m 

M. Diday’s investigations in this direc- | ascertained that she was two months or ; 


more pregnant. =. 
At this time (October 17th) Mr. A) ™ 


conclusion that ‘‘ the child begotter. by a 
the husband, was taken ill with symptoms | 


syphilitic father, without actual lesions, 





q 
| tion, however, have led him to the 
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of meningitis. He had a pulse of 64, 
partial paralysis of the right side, and 
stupor, from which he was aroused with 
considerable difficulty, when he would 
just recognize those about him, answer 
some simple question, and immediately 
fall off again to sleep. 

Mr. A. had been my patient for many 
years, and his previous history has a 
peculiar bearing upon his own case as 
well as that of his wife. Twelve -years 
ago he contracted syphilis, was thor- 
oughly treated and apparently cured. 
Twu years later the disease again 
made its appearance in the form of 
nocturnal headaches and gummy tu- 
mors about the elbows. He was 
then treated with large doses of iodide 
of potash, and made a prompt recovery, 
though treatmeut was continued for 
some months. 

He was at that time a married man, 
and was the father of healthy children. 
After recovery from this attack, his wife 
again became pregnant, and was deliv- 
ered of a healthy child, which is still 
alive and apparently free from syphilitic 
taint. 

Soon after this the wife died of tuber- 
cular disease, and a second marriage 
was contracted, the results of which 
have already been given. They sum up 
as follows : 


Ist. A miscarriage, attended with 
symptoms of a suspicious character. 

2d. A syphilitic child, followed by 
unusually severe and obstinate mamary 
abscesses and failing health. 


2d. A pregnancy which in the second 
month is accompanied by syphilitic 
symptoms on the part of the mother, at 
the same time that symptoms reappear 
in a dangerous form in the father. 

The illness of Mr. A. at once cleared 





up the whole case, and the diarrhcea, 
which had resisted five weeks of thor- 
ough ordinary treatment, with the ad— 
vantage of rest and care, yielded in six 
days to two grains of blue mass, given 
four times a day, while going about and 


attending upon her husband. 
Mr. A. also rapidly recovered under 


the use of large doses of iodide of pot- 
ash and mercurial inunctions: By large 
doses of pot. iod. is meant a drachm 
every four hours, or, perhaps still better, 
half that quantity every two hours, until 
decided iodism, as indicated by the 
breath, is produced, and the same re- 
peated at proper intervals afterwards. 

I am also kindly permitted by my 
friend Dr. Loomis, of this city, to refer 
to the following case, which came uncer 
his observation, and which, if possible, 
is still more definite and cogent in its 
bearing. 

Eighteen years ago a young man, 
then recently treated by the Doctor for 
syphilis, both primary and secondary, 
came again for advice concerning mar- 
riage, and was advised to delay. Soon 
after, however, he took counsel of his 
inclinations and married a young and 
perfectly healthy wife. In the course 
of the next five years two healthy chil- 
dren were born, both of whom are still 
alive and apparently free from any syph- 
ilitic taint. The next pregnancy termi- 
nated in a miscarriage, with a syphilitic 
foetus. At this time the husband hada 
return of secondary symptoms, and 
soon after the wife was attacked with 
syphilitic rheumatism and sore throat. 
These yielded to appropriate treatment 
and pregnancy again occurred, but 
terminated also in a miscarriage, and 
was soon after followed by periostitis 


and suppurative nodes. Treatment 
again caused a disappearance of the 



































































































































SLE Saas —— SSS 




















62 





SOUTHERN MEDICAL RECORD. 








symptoms and return to health, and for 





several years no returning symptoms 
manifested themselves. Two yearsago, 
however, she was again attacked, this 
time the disease assuming the form of 
pachymeningitis, with most alarming 
symptoms, —paralysis, stupor, and even 
decided coma, continuing several days, 
and followed by delirium and dementia. 
This case also yielded to the large doses 
of iodide of potash, and resulted in a 
slow and only fair recovery. 

An important, and, in fact, the main 
question in both these cases is, how did 
the mothers contract syphilis—by pri- 
mary infection, or through pregnancy ? 
And in answer I would submit the fol- 
lowing considerations : 


Ist. Both the fathers were treated by 
the physicians respectively reporting 
the cases, and were known to have had 
syphilis in both its primary and second- 
ary forms, thus rendering a second pri- 
mary infection, to say the least, very 
improbable, if not impossible. Besides, 
each father was under the care of these 
physicians from the time of the first 
infection until the the time when syph- 
ilis was developed in the mother, and 
no second infection occurred. 


2d. The character and social position 
of both mothers, well known to their 
respective physicians, are sufficient guar- 
antee that infection did not take place 
from persons other than their own hus- 
bands: and, besides, no such primary 
esion is known or suspected by their 
medical attendants to have existed. 

3d. Syphilitic symptoms did not oc- 
cur until after pregnancy, but were 
developed dufing pregnancy or very 
soon after; leaving, as it seems to me, 
no fair conclusion but that the infection 
was a direct result of pregnancy, 





It is worthy of remark in both these 
cases, that decided syphilitic symptoms 
first showed themselves in the mother 
at or about the same time that symp- 
toms of returning disease manifested 
themselves in the father. 

As a last important and curious con- 
sideration, I would call attention to the 
fact that healthy children, still living 
under observation, and still free from 
any manifestation of syphilitic disease, 
were begotten by both these fathers 
after they had developed and _ been 
treated for secondary syphilis ; and then, 
subsequently, without any new infection, 


| they have begotten children through 


whom, and during whose intra-uterine 
life syphilis was communicated to the 
mothers.—Medical Record, 


GELSEMINUM SEMPERVIRENS. | 


The depressing influence of the ge/se- 
minum sempervirens upon the circulation 
has been known for many years, and | 
Southern practitioners have employed 
it in the treatment of fever for overa 
quarter of acentury. The joint exper- 
imental observations of Ringer and 
Murrell (Lancet, 1876,) recently made, 
whilst confirmatory of those made by 
Bartholow and Ott, have added further 
information concerning the effects of | 
this valuable and interesting remedy. 
To test its action on man, it was given 
in doses to occasion its toxic effects. § 
The tincture (one part of root to four 
of rectified spirits) was given in drachm 
doses, hourly for three hours without 
endangering the life of the subject. The | 
symptoms generally occur in a certain 
order. The drug produces fazz in the 
eyes and brow, followed by giddiness, 
(which, standing or walking, measurably 
increases)'and soon after by dimness of 








ese 
ms 
her 
mp- 
sted 


con- 

the 
ying 
rom 
ase, 
hers 
een 
hen, 
ion, 
ugh 
rine 

the 


OKD, 63 





sight; diplopia, with contracted pupils; 
dropping of the eye-lids, with restricted 
movements of the eye-balls. The last 
complaint (beyond which the remedy 
was not pushed) is weakness of the legs. 

When fully under its influence, the 
patient is pale, with a sleepy look— 
heavy eyes and a disposition to yawn 
frequently. There is a sense of dryness 
of the mouth, though the tongue looks 
and feels to the finger moist. The 
experimental investigations of Ringer 
and Murrell, also those by Dr. J. Burden 
Sanderson (Lancet, April 1, 1876), 
clearly show that gelseminum exerts its 
remarkable control over the respiration 
by its direct influence upon the auto- 
matic respiratory center. 

« The effects occasioned by the local 
application of gelseminum, and the 
internal administration, were, singular 
to say, of an opposite character. In 
doses sufficiently large to occasion its 
characteristic symptoms, contraction of 
the pupil ensued (Ringer and Murrell). 
The local use of the alkaloid dilates the 
pupil. 

The physiological antagonism between 
gelseminum and strychnia is clearly 
demonstrated by the experiments upon 
frogs by Ringer and Murrell. The 
strychnia convulsions were suppressed 
in from twenty-five minutes to an hour 
anda half, by the use of the gelseminum ; 
whereas, without a resort to it the 
convulsions lasted two or three days. 
The experiments serve as sign-boards 
to the therapeutical usefulness to be 
anticipated from the employment of the 
remedy in all conditions indicative of an 
exaltation of the spinal functions. In- 
deed, several cases of tetanus have been 
recorded as fully relieved by this remedy. 

The writer has repeatedly verified in 
his experiences the published statements 





of Drs. Legg, Spencer Thompson, Saw- 
yer (Brit. Med. Jour, May, 1874,) as to 
the efficacy of gelseminum in facial 
neuralgia, especially in that phase of 
the affection involving the teeth and 
alveolar processes of the jaw. The 
writer, for some years past, has em- 
ployed this remedy in acute inflamma- 
tory disorders of the respiratory tract, 
And his clinical experience attests the 
therapeutical value of this remedy as a 
reliable and somewhat speedy repressive 
of the febrile commotion consequent 
upon the local disturbances. In the 
treatment of obstinate cases of intermit- 
tent fever, the writer is satisfied, from 
observation of the superior efficacy of 
a combination of quinine and gelsemi- 


num. 
During the last two years the writer 


has had frequent occasion to test the 
influence of this remedy in cases of 
rigid os uteri and sphincter perinei. The 
plan adopted was the administration of 
fifteen drops of the fluid extract of gel- 
seminum, at an interval of a quarter of 
an hour, until some decided results en- 
sued. It affords him pleasure to be able 
to affirm the potency of this agent in 
overcoming the sphincteric barriers to 
delivery, especially as we owe the sug- 
gestion to a distinguished Honorary 
Fellow of this Society, Dr. R. S. Payne, 
of Lynchburg (Virginia Med. Monthly, 
December, 1874). The following inter- 
esting and unique case is briefly sub- 
mitted in further illustration of the 
therapeutic uses of gelseminum. The 
writer was called in consultation by Dr. 
William H. Byerly, of Rockingham 
county. The following history was 
elicited: In the three previous confine- 
ments, from the irregular contractions— 


partially affecting the muscular fibres— 
without uniform hardening of the uter- 
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ine globe; from the exhaustive continu- 
ance, for two or three days, of the 
inefficient contraction, marked by fre- 
quent pulse, coated tongue and mental 
wanderings, the Doctor had been forced 
to relieve his patient by a resort to 
instruments. When called upon, the 
labor had commenced; the os uteri was 
partially dilated, and not at all ngid, but 
the contractions evidently involved dif- 
ferent planes of the uterine muscular 
tissue—first in one part, then in another. 
From his former experience, the Doctor 
anticipated trouble and delay. The 
writer suggested the use of gelseminum, 
believing that the irregular uterine con- 
tractions were due to a want of tone 
in the sympathetic nervous system. 
Whether true or not, the result seem- 
ingly sustained the theory. Eight drops 
of the fluid extract were administered at 
an interval of two hours. After the 
second dose the uterine contraction be- 
came more general, and improvement 
gradually followed until after the eighth 
dose, when the patient was delivered, 
by the unaided forces of nature, of a 
large, healthy child.— Trans. Med. So- 
ciety of Virginia im Virginia Medical 
Monthly. 


DELAYED LABOR, AND DEATH 
OF PATIENT. 


In the Detroit Medical Review Dr. 
Stoddart reports a case of delayed labor. 
He was called in consultation to see 
Mrs. W. 

She had become pregnant about a 
year previously and had expected to be 
confined about twelve weeks previous 
to my call. At the expected time labor 
pains came on feebly. She sent for the 
family physician. He judged from the 


character of the pains that she would 





not yet be confined, so after waiting 
some little time he administered an 
opiate. This had the effect to soon 
quiet all pain. Her physician left her, 
giving orders that he was to be called if 
labor came on again. He did not hear 
anything more from his case for a long 
time, when he was again called. He 
found the pains even more inefficient 
than before. After waiting some time, 
and finding that the pains were again 
dying away, the medical attendant gave 
ergot in increasing doses. This had no 
effect whatever, except it might be to 
quiet all labor pains. Till now the mo. 
tion of the foetus was quite vigorous, 
but soon the motions became more and 
more feeble, till they were felt no more. 
About a week or ten days after the 
ergot was administered she was taken 
with a chill. This was probably caused 
by the death of the child, and the. reflex 
influence of it upon her; at least, from 
that time no more motion was felt. Noth- 
ing had heretofore been done, except 
the administration of the ergot, to in- 
duce labor. The physician believing, 
as was now doubtless the case, that the 
foetus was dead, thought labor would now 
surely come on, and waited patiently 
from day to day, and even from week 
to week, for its event. But it did not 
come on. Counsel was called in, but 
for some unknown reason no surgical 
interference was recommended to help 
the patient to cast off her now dead and 
decaying child. In some partial explan- 
ation of this failure to relieve her, it was 
said that the patient was excessively 
tender, and that even to make a digital 
examination gave her the most excruci- 
ating pain. At one time the physician 
introduced a little way into the uterus a 
flexible catheter, and succeeded in bring- 
ing away a small quantity of fluid, But 
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this was all that was done for her. No 
doubt this was a grave and fatal mistake. 
From day to day the waters dribbled 
away, then a sort of purulent and offens- 
ive discharge came on, and yet no help 
was offered the patient to enable her to 
cast off her burden. Days and weeks 
thus passed away, and counsel was again 
called from a distance; but it was de- 
cided that the time for successful surgi- 
cal interference was past; that adhesion 
had taken place between the walls of the 
abdomen and the uterus, and that sup- 
puration had already occurred, and that 
pus would soon find its way to the sur- 
face. A few days more proved the prog- 
nosis to be only too true, for two or 
three abscesses rapidly formed on the 
abdomen. These, when opened, dis- 
charged large quantities of pus, which 
was soon followed by a sanious and 
most disgusting fluid. This was kept 
up from week to week till her death. 
Other abscesses and fistulous openings 
made their appearance, and at the time 
I saw her there were six or seven of 
them. 

Of course I could advise nothing. I 
probed one or two of the older openings, 
and thought that I felt bone at the bot- 
tom of one. On the first day of July 
she died, a little over thirteen months 
from the time she became pregnant. I 
was Called upon to aid in the post mortem 
examination. The attending physician 
maintained that it was a case of ex- 
tra-uterine pregnation. After cutting 
through the partially ulcerated walls of 
the abdomen, the uterus was found ad- 
herent on the whole of its anterior side 
to the abdominal parieties. The uterus 
was filled with the partially decayed re- 
mains of a full-grown foetus. The ova- 
ries and fallopian tubes were normal and 
undisturbed. The os uteri was slightly 





occluded by adhesive inflammation, and 
not dilated in the least. Very slight 
force of the finger broke up the adhe- 
sion of the os, so this could have been 
no bar to natural labor. The patient 
died solely from exhaustion and septic 
poisoning, derived from the decaying 
foetus. This was a case, probably, of 
paralysis of the muscular structure of 
the uterus, whether functional or other- 
wise could not be determined. The 
examination clearly taught that surgical 
measures should have been employed 
at least after the death of the child in 
utero. A life, and perhaps two, were 
sacrificed to the inertia of the physician. 
The os uteri ought to have been 
promptly dilated, and the foetus removed 
at all hazards. If it could have been 
done before the death of the child, per- 
haps it would have excited the func- 
tionally paralyzed uterus to labor, and 
thus both lives have been spared.—Can 
ada Lancet. 


CHRONIC DYSENTERY  TOPI- 
CALLY TREATED. 


A Report of a Case read before the Du 
bois Co. Medical Society, Nov. 17th, 
1876, by T. WERTZ, Jasper, Ind. 


I saw Mrs. R. , for the first time, 
Feb. 28, 1876, and found her suffering 
with chronic dysentery of six months 
standing. She was at that time in a 
very critical condition, very frail, and re- 
duced in flesh toa mere skeleton. She 
had a great aversion for food, and usu— 
ally vomited whatever eaten, a short 
time after swallowing it. The pulse 
120 per minute, weak and very compres- 
sible ; the skin, shrunken, and bathed 
in a cold, clamy sweat. There were 
from fifteen to twenty actions from the 
bowels, in the twenty-four hours, con- 
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sisting of mucus, blood and pus. A tor- 
menting tenesmus, with scalding of the 
urine, made life a perpetual torment, 
and deprived the patient almost wholly 
of sleep. 

The patient had been treated by a 
number of physicians, and I was satis- 
fied all had been done by internal med- 
ication that offered any hope of a cure. 
I at once proposed the topical plan of 
treatment, and the patient being very 
tired and nervous refused to submit to 
it. She then had for awhile bismuth 
and morphine without any benefit. 
There being adesire for something sour, 
Hope’s mixture was ordered, which 
seemed to benefit her for a time, but 
she soon relapsed to her old condition 
and as a last resort, consented with 
much fear and trepidation to submit to 
local treatment. 

March the 21st—assisted by Dr. 
Crook the patient was put under the in- 
fluence of chloroform, placed in the left 
lateral position, and the sphincter ani 
was fully dilated by stretching. The 
rectum was then thoroughly cleansed 
by means of a cotton swab and water. 
(Dr. Themin, of New York, uses a glass 
tube bent upon itself, and attached to 
a Davidson’s Syringe for the purpose). 
A duckebill speculum, previously well 
oiled, was slipped into the rectum and 
held by an assistant in the position usual 
for vaginal inspection, and with a de- 
pressor on the anterior wall of the rec- 
tum, a good view was obtained for some 
distance up, a further view being ob- 
structed by the pressure of the gravid 
uterus, the patient being advanced to 
the fifth month of pregnancy. The mu- 
cous membrane of the lower bowel was 
inflamed, much thickened, and studded 
with numerous ulcers, of various sizes, 
and bleeding when touched. The 














rectum being well cleaned out, a solu- 
tion of nitrate of silver, two drachms to 
the ounce of water, was thorougly ap- 
plied to the parts. She soon rallied from 
the effects of the chloroform, and com- 
plained of pain in the part cauterized, 
which was readily relieved by an opiate, 
after which the patient had a sound 
sleep for ten consecutive hours. This 
was the first good sound sleep the pa- 
tient had had for several months. 

Sleeplessness, I believe, is always a 
prominent symptom in chronic dysen- 
tery. The frequent evacuations, and 
spasms of the sphincter muscles and 
lower bowel, produce a reflex excitabil- 
ity of the nervous system incompatible 
with repose. 

It required about four days for the 
paralyzed sphincter to regain sufficient 
tonicity to retain the liquid contents of 
the bowel. After this the evacuations 
were reduced in frequency and contain- 
ed less blood. 

Six days from the time of the first ap- 
plication, assisted by Dr. Crooke, the 
patient was carried to the operation 
table, placed under the influence of 
chloroform, and the nitrate of silver ap- 
plied as before, except, that it was car- 
ried higher up the bowel into the sig- 
moid flexure. This portion of the bowel 
is usually the seat of numerous ulcers, 
and care should be taken to carry the 
caustic well up into the sigmoid flexure 
of the colon. After the second appli- 
cation the improvement in the patient’s 
condition was rapid and steady. The 
actions from the bowels were reduced to 
four or five per day, and assumed more 
the characteristics of healthy discharges. 

A milk diet was ordered from the 
first, but from the long use of a slop 
diet, the patient had become disgusted 
with it, and on her own responsibility, 
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took a full range of a solid dietary, such 
as fish, ham, fresh beef, etc., all of which 
she now began to relish. As the 
stomach retained and digested the 
above mentioned food, no restrictions 
were laid on her choice of it. She rap- 
idly gained in flesh and strength, and in 
a few weeks was able to leave her bed 
and walk about the house, a privilege 
she had not been able to enjoy for a 
long time, The only additional treat- 
ment the patient received during this 
time, was an opiate and bismuth powder 
for the first three days, which was dis 
continued at her request. 

July 27, Mrs. R——, was delivered 
after a short labor. The child though 
tolerably well developed, showed many 
evidences of the feeble nourishment it 
had sustained during the greater portion 
of intra-uterine gestation. For two 
months previous to delivery Mrs. R—— 
had fully regained her health and passed 


through her confinement very rapidly. 
This case testifies very strongly in 
favor of the topical method in treating 


those cases. In view of the extreme 
emaciation and pregnant condition of 
this patient, it affords very gratifying 
evidence of the power of therapeutical 
agents in aiding the system in casting 
off disease. —Czx. Lancet & Observer. 





ACASEOF DIABETES MELLITUS 
TREATED WITH CHLORAL 
HYDRATE: RELIEVED. 


BY E. CROSS, M. D. 


Last fall, Mr. N., a Hebrew merchant 
of this place, aged thirty-two, called on 
me stating that for the past twelve 
months he had been suffering from what 
his physician called diabetes, and that 
it had been pronounced incurable. The 
patient stated that he was drinking 





from six to ten pints of water every day 
and perhaps twice as much at night, 
and that he was forced to arise so often 
at night to void his urine and procure 
drink as to deprive himself and room- 
mate of necessary sleep. 

The patient was of constipated habit, 
with a worn and anxious expression, mu- 
cous membrane of mouth dry, tongue 
red. A specimen of the urine was ob- 
tained and submitted to my partner, 
Dr. E. T. Easley, for analysis, who 
found its specific gravity to be as high 
as 1050, and yielding ten per cent. 
sugar. Upon enquiry I ascertained that 
his treatment had been such as is usu- 
ally prescribed, diet, flannel, phosphoric 
acid, opium, etc., all of which had failed 
to give relief. At this time his emacia- 
tion was so rapid, and his thirst and 
nervousness from want of sleep so great 
that he was almost forced to give up 
business. 

Proposing to begin treatment by ob- 
taining a good night’s rest for my pa- 
tient, I directed twenty grains chloral 
every half hour until sleep could be in- 
duced. The first night he took four 
doses, and reported rest and more sleep 


than he had had for six months, adding 


that he had only passed water every 
hour instead of every half hour as he 
had previously done. I ordered the 
treatment continued through the day, 
the same dose every three hours, and at 
night as before. In a tew days marked 
improvement was evident. The chloral 
was continued for four weeks, with the 
addition of 25 drops muriated tincture of 
iron three times daily, when he report- 
ed himself as cured ; said he slept well, 
that he did not get up oftener than 
twice at night, no thirst, urine nearly 
normal and he was gaining in flesh, 
About this time he called at my office 



























































to inqure about taking a trip across the 
plains, and was advised to go. He re- 
turned after four months a well man, 
and to-day, twelve months from the 
time treatment began, is in as perfect 
health as ever. 

I wish to call the attention of the pro- 
fession to this case and ask them, at 
least, to give the remedy atrial. It can 
do no harm, and may do good, at any 
rate, I should like others to make fur-— 
ther experiments withit. Ifthe trouble 
be dependent upon nervous disturbance, 
without organic lesion, why may not 
this agent be useful? I would be pleas- 
ed if the profession should give chloral 
a trial, for unquestionably its action was 
highly satisfactory in the only case in 
which I have used it.—Clin. Record. 





BRONCHITIS. 


Dr. Russ, in the Lazcet & Observer 
says: The medicinal treatment if acute 
bronchial inflammation should be com- 
menced with wine of ipecacuanha, given 
with the view to unload the bronchi of 
the excessive secretion and to allay the 
irritability of the vagus nerve—but 
should only be given in the first stage. 
After the subsidence of the acute stage 
I have witnessed the best results from 
the following : 


R.—Quinia sulphas,......_- dr. ilij. 
Acid phos. dil.,.._....- OZ. Ss. 
ae a OZ. SS. 


M. Aquez distil.,....---.. 02. iiij, 

Sig.—A dessert spoontul every four 
hours. 

The dose should be increased or di- 
minished according to age of the patient 
For the very object which isto be ob- 
tained is to produce sedation over the 
turgid and relaxed capillaries of the mu- 
cous tissue of the bronchi; at the same 
time inereasing the tonicity of the part. 





When this disease assumes a stil] 
more grave form with its sequele, solid- 
ification, and ultimately softening of the 
lobules of the lung tissue with great en- 
nervation ofthe system. The following 
should be given: 


R.—Spts. vini gallici,....... OZ. vj. 
| OZ. ij. 
M.  Tinct. Hyoscyami,. ---- dr. ilij. 


Sig.—Teaspoonful every four or five 
hours. 

The dose to be regulated according 
to age of the patient. 

These medicinal agents soothe the 
harrassing cough, aids digestion, assists 
assimilation, and prevents undue tissue 
change. 

There is perhaps no other disease in 
which counter-irritation has a better 
effect than that of bronchial inflammation 
when applied so as to produce a contin- 
uous fullness of the cutaneous capilaries 
of the chest. 

Baths or sponging with chloride of 
soda, with friction to the whole cutane- 
ous surface judiciously regulated so as 
to keep up healthy action in the emunc- 
tories, and cause thereby elimination of 
the morbid products of the System, is 
highly indicated. 

When the cough becomes so harrass- 
ing as to deprive the patient of rest— 
for it should be remembered that sleep 
has a great tendency to recuperate the 
enervated system; a hypodermic injec- 
tion of sulph. morphia and sulph. atropia 
should be given at bed time. Laxa- 
tives only should be given to overcome 
constipation, and then the Paul. Glycyr- 
rhisa Comp. of the Prussian Pharmaco- 
peia ; be given in doses of a teaspoon- 
ful in a wine glassful of cold water un- 


til an'‘salvine discharge is procured. If [ 


diarrhoea exists tannate of bismuth is 
indicated. These measures with the in- 
dications, timely met, and the hygienic 
laws strictly observed and enforced 


throughout the whole progress of the F 
disease, will generally be sufficient for | 
the management of bronchial inflamma- | 


tion and its concomitant sequel. 
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Abstracts and Gleanings. 


Stimulants in Typhoid Fever.—There 
area few simple rules which may guide 
you in the administration of stimulants 
in this fever: 

First—They should never be admin- 
istered indiscriminately—that is, never 
give a patient stimulants simply be- 
cause he has typhoid fever. 

Second._-When there is reasonable 
doubt as to the propriety of giving or 
withholding stimulants, it is safer to 
withhold them, at least until the signs 
which indicate their use become more 
marked. 

Third.—In every case, but especially 
when stimulants are not clearly indicated, 
watch carefully the effect of the first 
few doses. There are few whose ex- 
perience in the treatment of typhoid 
fever is such as to enable them to_posi- 
tively determine, from the appearance 
of the patient, when the administration 
of stimulants should be commenced. 

Should you commence the adminis- 
tration of stimulants, it is necessary to 
see your patient every two hours, and 
note carefully the effect produced. If 
you find the tongue becoming dry, the 
patient more restless, the delirium more 
active, the temperature ranging higher, 
and the pulse more and more rapid, you 
may be certain that stimulants are con- 
traindicated. If, on the other hand, the 
pulse becomes fuller and more regular, 
if the first sound of the heart is more 
distinctly heard, or, if it has been ab- 
sent, it has returned, if the restlessness 
and delirium is less marked, the tongue 
more moist, and the patient more intel- 
ligent, you may be certain that the time 
for the administration of stimulants has 
arrived. When you have commenced 
their use, it is of the greatest importance 








that you administer them at stated in- 
tervals, especially during the night. 

In a severe case of typhoid fever, a 
free administration of stimulants, just at 
a critical period (which may not last 
more than twenty-four hours), will often 
be followed by a refreshing sleep, and 
your patient may rapidly pass from an 
apparently hopeless condition to one of 
convalescence. 

The ¢/zrd important thing to be ac- 
complished in the management of 
typhoid fever patients is the main- 
tenance of nutrition. You must bear in 
mind that the primary and _ principal 
effects of the typhoid poison are mani- 
fested in the changes which take place 
in the lymphatics of the gastro-intestinal 
tract. Experience has taught us that 
the enfeeblement of the digestive and 
assimilative powers, due to these gland- 
ular changes, which are manifest from 
the very commencement of the fever, 
renders the digestion of solid food im- 
possible, and for a long time it has been 
the rule of the profession to allow 
typhoid fever patients only liquid food. 

There has been and still is great 
diversity of opinion in regard to the spe- 
cial articles of diet best suited to this 
class of patients. Most medical writers 
and practitioners claim that beef-tea is 
the proper diet for fever patients ; con- 
sequently it is the rule to pour into these 
enfeebled stomachs a decoction of beef 
in such quantities as a helthy stomach 
could hardly tolerate, and which in it- 
self has little or no nutritive element. 


There is no disease in which a waste 
of all the tissues of the body goes on so 
rapidly as in typhoid fever; and milk is 
an article of diet which furnishes the 
elements of nutrition necessary to repair 
this rapid waste, and there are not the 
objections to its use which there are 
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against animal broths and_ gruels. 
Although there have been, and still are, 
in some quarters, strong objections 
against its use as an article of diet in 
fevers, recently it has been regarded 
with more favor, and those who have 
had most extended opportunities for 
testing its nutritive qualities have come 
to regard it as the only article of diet 
required by fever patients. In it we not 
only find all the elements required for 
repairing the rapidly wasting tissues, but 
they are in a condition to be most read- 
ily assimilated by the enfeebled digest- 
ive apparatus, 

In order to make the milk more digest- 
ible, it may be diluted with lime-water. 
The lime-water is an antiseptic, and 
allays irritability of the stomach and in- 
testines. The quantity of milk is not 
limited ; the patient may take all his 
stomach will digest—usually patients 
will take from four to six quarts in the 
twenty-four hours. 

After the patient has passed into the 
fourth week of the disease, you may find 
it necessary to administer cream and the 
yolk of eggs in connection with the milk. 
—Medical Record. 

Dilatation of the Uterus.—Dr. Atthill, 
before the British Medical Association, 
Says; 

I have, therefore, in order to guard as 
far as possible against the serious results 
recorded by others as following attempts 
to dilate the uterus, laid down for my- 
self the following rules, which I can 
recommend with confidence to others: 

1. Never to dilate the cervix uteri for 


the cure of dysmenorrhea or sterility 
depending on a narrow cervical canal or 
conical cervix. 

2. Never to dilate in cases in which a 
large and dense intramural fibroid 
presses on and partially obliterates the 
cervical canal. 





3. Never to use metallic dilators of 
any kind, but to choose for the purpose 
either sponge or sea-tangle tents, which 
expand slowly and gradually. 


4. Never to continue the process of 
dilatation for more than forty-eight 
hours. I prefer, in the few cases I have 
met with in which, after the laspe of 
that time, the cervix was not sufficiently 
opened to suit the purpose I had in 
view, to postpone all operative inter- 
ference for some weeks rather than risk 
the result by prolonging the dilating 
process. 

With respect to the first of these 
rules, I look upon the treatment of 
what is termed “mechanical dysmenor- 
rhea” by dilatation as altogether a mis- 
take. I doubt if any permanent benefit 
has ever resulted from it; while in sev- 


eral cases grave symptoms, and in one 
death, have, to my knowledge, followed | 
the attempt. Equally, it is of impor- | 


tance not to prolong the dilating pro- 
cess. My own experience in the treat- 
ment of uterine disease requiring dila- 
tation leads me to this conclusion, that 
unpleasant symptoms are likely to occur 
in a direct ratio to the length of time 
over which the process of dilatation ex- 


tends. Again, I have known death to 
follow the attempt to dilate the uterus | 
in a case where a large fibroid, of dense | 


structure, giving rise to menorrhagia, 
and causing intense pain, was developed 
in the uterus, and encroached on the 


cervical canal. In such cases dilatation 7 


is doubly objectionable, because the 


process is useless as well as dangerous; | 


useless, because you will generally find 
that any attempt at operative inter. 
ference from the interior of the uterus 


will be impossible ; and dangerous, be- | 
cause inflammation is liable to follow, © 
and that, too, in patients in the worst | 
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possible condition for resisting the 
attack.—Med. Reporter. 


Treatment of “Chronic Diarrhea’ by 
Koumiss.—In some cases the opium 
preparations, in others the mineral 
acids and vegetable astringents, or 
aqua calcis, etc., were sufficient to 
cure an attack or even the disease 
itself; but in other cases I battled 
in vain, although I have employed 
nearly all the good weapons of the 
Pharmacopeeia ; but it struck me par- 
ticularly that these latter cases were 
especially those in which the appetite, 
digestion, and in some even the nutri- 
tion, were more or less impaired. In 
all of the cases I evidently lost ground 
with every return of the diarrhea. Being 
therefore compelled to look around for 
other preparations to combat these lat- 
ter complications, I am happy to say I 
found in the old koumiss——of either sort 
of tull, medium, and whey-koumiss, 


according to the plumpness of the in- 
dividual—the required remedy, which in 
a few weeks cured the chronic diarrhea, 
increasing at the same time the appetite 


and improving the nutrition. These 
latter properties of the koumiss are par- 
ticularly advantageous in all complica- 
tions with chest-diseases, in cases of ex— 
cessive expectoration, in heart and kid- 
ney—diseases, and wherever anemia, 
general weakness, and impaired digest- 
ion and nutrition prevail. Children 
with lymphatic constitutions, swollen 
abdominal glands, and relaxed mucous 
membranes, with scrofula anda general 
bad health, benefit very greatly by a 
koumiss treatment in a few weeks. In 
stout people I usually curtail the diet to 
very small but frequent meals of fish, 
eggs, meat in any form of cooking, and 
I allow them to drink as much old whey- 
koumiss as they may like; but the arti- 





cles generally to be avoided during the 
treatment of chronic diarrhea, especially 
at the beginning, are milk, beer, sugar, 
vegetables and fruits; most of the con— 
diments, as Onions, garlic, mustard, pep- 
per, vinegar ; certain fats and oils, par- 
ticularly oily fishes and birds. These 
restrictions are absolutely necessary, and 
are to be relaxed only when the digest- 
ion improves and the normal tone of the 
bowels returns, which shows itself in a 
normal frequency of the stools, and the 
normal shape, color, etc., of the feces. 
In two or three months, and sometimes 
sooner, I find patients have nearly 
entirely been freed of these restrictions 
without fear of a recurrence of their 
chronic complaints.—Yagielski in the 
British Medical Fournal. 

The Iodides in Lead-Poisoning—At 
a meeting of the Academy of 
Medicine of Paris, Dr. Faure com- 
municated a note on the efficaci- 
ousness of the iodides in lead-poisoning. 
These observations had been made by 
the writer in a white-lead factory, his 
own property. He made the experi- 
ment on himself after a very prolonged 
period of poisoning, and a partial cure by 
the usual remedies; he obtained excel- 
lent results by a treatment of iodide of 
potassium, administered in doses of two 
centigrammes. After that time, and 
notwithstanding an excessive sensitive- 
ness to saturnine emanations, he had 
always successfully overcome frequently 
repeated poisoning. M. Faure was ot 
opinion that a workman sufficiently in- 
telligent to determine the quantities he 
ought to take, would always obtain the 
most satisfactory results by a treatmen 
consisting of doses from five to ten centi 
grammes of iodide of iron or potassium, 
without being obliged to interrupt his 
work.— New Remedies. 










































72 


SOUTHERN MEDICAL RECORD. 





Impotence—Dr. A. J. Jessup, New 
York, replies to Hallerus, to employ 
general hygienic treatment. Five-grain 
doses of bromide of iron formed into a 
pill with extract of gentian, four times 
aday. Then, should there be consider- 
able irritability, give twenty grains of 
bromide of potassium, in solution, at 
bedtime, each night. Enjoin abstinence 
from conjugal contact for a number of 
weeks. 

ANOTHER.—Dr. C. B., of Miss., re- 
plies: I would suggest the following 
treatment: I will preface it by saying 
that I have found the phosphide of 
zinc the most suitable and reliable form 
of administering that important element, 
phosphorus. I have recently (and suc- 
cessfully) used, in two such cases as 
described by your enquirer, the follow- 
ing :— 

R. Zinci phosphidi,........ gr. 1X 
Extracti nucis vomice,gr. xxss. 
Extracti conii,...........drachm iss 
Ferri redacti, .......2.000 drachm iij 
Vel. ferri phosphatis, ...drachm vj.M. 

Ft. pill No. go. 

Sig.—Take one pill three times a day. 

At the same time, as adjuvants to 
this medication, apply galvanism to the 
lumbar region, and electricity to the 
prostatic portion of the urethra, by 
means of a urethral electrode, the neg- 
ative pole being over the sacral plexus ; 
also cold baths to the spine twice a day, 
and monobromide of camphor at night, 
in sufficient doses to control sexual 
excitement, taken half an hour before 
retiring —Wedical and Surgical Reporter. 

Chronic Eczema.—J. S., aged 42, a 
baker and confectioner, very temperate 
man, always had good health, with the 
exception of an occasional attack 
of cracked fingers. He now = suf- 
fered from severe eczema of all 





the phalanges of the left hand, which 
had been on him for several months. 
He was ordered to take three minims of 
liquor arsenicalis in half a wineglassful of 
water after each meal, to bathe the 
hands frequently in bran—water, and rub 
the fingers well with carbolized oil night 
and morning. He was completely 
cured in three weeks. 

Mrs. W., aged 36, at present under 
treatment, is the mother of several 
children, of temperate habits, rather 
inclined to corpulency, but otherwise 
enjoys good health. She has had 
eczema of ail the phalanges of both 
hands for more than two months. The 
fingers are very red and swollen, with 
numerous fissures, which are extremely 
painful, and discharge watery fluid. She 
was ordered to bathe the hands fre- 


quently with bran-water, andthencover 7 
them with lint constantly moistened | 
The inflammation | 


with lotio plumbi. 
quickly subsided, and the usual carbol- 
ized oil was substituted} for a lotion. 
She is taking internally a saline aperient 
mixture, and is rapidly getting well.— 
British Medical Fournal, Sept. 2, 1876. 


Hot Water in Croup.—Dr. Dawasky. 


sanitary commissioner in Celle, refers to [ 
a remedy which has long proved effica- | 
cious in croup, but which seems of late : 
to have fallen into unmerited oblivion. u 
He has used the remedy since 1835, with | 


the best results. The procedure seems 
to consist in allowing the hands and 
arms of the child to hang as deep as 
possible in a vessel of water. Hot wa- 


ter should be added frequently, and the | 
application continued till the skin is 

swollen and reddened. After uncover: | ¥ 
ing the arms and neck of the child a3 7 
far as the breast, it is to be placed in| 
the nurse’s lap, in such a way that the | 
arms hang deep into the hot water. A ~ 
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cloth is then placed over the child’s 
head and the hot-water vessel, so that 
it can inspire the warm vapor. When 
the arms have become intensely red- 
dened and swollen the child breathes 
more freely and becomes sleepy. It is 
then dried carefully and put to bed. Pro- 
fuse perspiration and disappearance of 
the unpleasant symptoms promptly fol- 
low if the remedy has been applied at 
an early stage of the disease. It is no 
longer of use when the membranous 
formations have occurred. — Memora- 
bilen.—N. Y. Med. Jour. 


On the Treatment of Ranula. —The 
Paris correspondent of the Brit. Med. 
Jour., in his last letter, draws attention 
to the treatment of ranula, and alludes 
to the success attending injection of 
chloride of zinc, as practiced by M. 
Panas. I might observe, without enter- 
ing into the morbid conditions leading 
to obstruction of a sub-lingual gland or 
duct, that, practically, the surgeon’s in- 
tention is to make a permanent opening 
in the sac, one which will allow the 
saliva continuous and natural exit into 
the mouth. It occurred to me, some 
years ago, that the use of a metalic 
seton, acting, to some extent, as a drain- 
age-tube, would attain this object; and 
as two cases (both children) came under 
my notice, I tried the following opera- 
tion. An ordinary suture-needle, carry- 
ing medium sized silver wire, having 
been passed directly through the sac- 
like tumor from one side to the other, 
the ends of the wire were brought for- 
ward, twisted together, and cut off, 
leaving a small ring of metal half within 
and half externally, The wire was 
allowed to remain three weeks, then cut 
and withdrawn. It caused no irritation 
or impediment, and a_ patent orifice 





remained after removal. 
were permanently cured. 


Protagon.—Dr. Polk, in an article on 
this new agent (ew Remedies), says: 
“Miss A. M. P., of Delaware, has been 
a patient of mine for four years. This 
lady, forty-three years of age, had been 
in ill-health nearly twelve years; has 
had cough, diarrhoea, night-sweats, and 
four months ago was emaciated to a 
mere skeleton. Heretofore she refused 
to take the hypophosphite of oleine, on 
the plea that it sickened her stomach 
and increased the diarrhcea; but finding 
herself nearly approaching the grave, 
she agreed to try it once more. I pre- 
scribed the following: 


Both cases 


Protagon (from the brain of 
srensnncee GEM 


ee ere 
Alcohol 
Oil of Eucalyptus 
Cod-liver oil (Norwegian). .....02.iij. 
M. Takea desertspoonful twice daily. 
The purpose of the oil of eucalyptus 
was to cover the taste of the cod-liver 
oil, which it does effectually, but the 
cost is a barrier to its general employ- 
ment; otherwise cod-liver oil could be 
rendered a very agreeable medicine. 
Under the above treatment the diarrhoea 
and night-sweats disappered, her appe- 
tite returned, digestion became excel- 
lent, and to-day she is visiting my house, 
declaring herself entirely well. She is 
fleshy and the very picture of health, 
Tic Doloreux of the Face Cured by bro- 
mide of Potassinm.—Dr. Fetes narrates 
a typical case of this formidable malady 
cured by the bromide of potassium. 
The pain occupied the supra-orbital 
branch, the superior and inferior maxil- 
lary divisions of the fifth nerve, and had 
the characteristic severity of that form of 
“ic entitled by Trosseau epileptiform neu- 
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valgia. Entertaining the view that 
these cases are really a mode of expres- 
sion of the status epilepticus, Dr. Peter 
came to the conclusion to administer 
bromide of potassium in large doses—6 
grammes, about 95 grains a day—for 
several weeks. This treatment was 
crowned with success. She slept well 
the first night, and three or four days 
after the use of the bromide had begun, 
the pains had completely disappeared. 
The remedy was continued for three 
months, as follows: 


Ist month...... 6 grammes, about 95 gr. 
2d o sneeee 4 ad ” (oe 
3d © swig 2 ™ * = 


—Bull. Gen. de Therap. 30th October, 
1867.—Chinic. 

[We have found the bromide, com- 
bined with tincture gelseminum, to be a 
good remedy in these cases. Ep. Rec. | 


To Check Colliquative Sweating.—The 
exhaustive sweats in surgical diseases 
and phthisis are entirely controlled, 
according to Dr. Thomas J. Dunott, of 
Harrisburg, Penn., by small hypodermic 
injections of atropia, and sponging with 
hot vinegar. Ina case in point, given 
in the Virginia Medical Monthly, he 
writes of a case of osseous injury: ‘* He 
sweats profusely and constantly ; to have 
ice pills and hypodermic injections of 
one-hundredth of a grain of atropie 
sulph:; also to be sponged with hot vin- 
egar. This controlled the sweating, 
which was so profuse as to keep the 
bed-clothing saturated whenever the 
atropia and sponging were omitted. It 
is my belief that a very small dose of 
atropia, when combined with the hot 
vinegar application, will be most effect- 
ive in controlling this exhausting dis- 
charge from the skin. Neither used 
alone would be successful; but my ex- 





perience with atropia is limited to doses 
no larger than the one mentioned—one- 
hundredth of a grain.” —Med. and Surg. 
Rep. 

Raw Onion asa Diuretic.—Dr. G. W. 
Balfour, in the Edinburgh Med. Jour., 
records three cases in which much ben- 
efit was afforded patients by the eating 
of raw onions in large quantities. They 
acted as a diuretic in each instance. 
Case first was a woman who had suf- 
fered froma large white kidney and con- 
striction of the mitral valve. Her abdo- 
men and legs had been tapped several 
times, but after using onions as above 
she had been free from dropsy for two 
years, although still suffeirng from 
albuminaria. Case second suffered from 
cardiac disease, cirrhotic liver, and acites. 
Case third had ascites depending on 
tumor of the liver. In both of them 
the remedy had been used with good 
results. Both had been previously 
tapped, purgatives and diuretics alike 
having failed to give relief. All other 
treatment having failed to give aelief, 


recourse was had to the onions. Under - 


their use the amount passed steadily 
rose from ten to fifteen ounces to 
seventy-eight or a hundred. 


The Relief of Prickly Heat.—Persons 
subject to this annoying affection will be 
glad to learn that Surgeon Major Dr. J. 
G. French, of the Indian medical ser. 
vice, in a contribution to the Judzan 
Medieal Gazette, says that we can cure 
prickly heat in three or four days by 
the application of a solution of sulphate 
of copper: This should be of the 


strength of about ten grains to the ounce 
of water, and the solution should be 
applied daily, or oftener, by means of a 
camel-hair brush or bit of sponge tied © 
on the end ofastick Itisbestapplied — 
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after the morning bath, when the skin 
has been well rubbed with the towel, 
and it must be allowed to dry on the 
skin before dressing. Dr. French states 
that he has used this application for 
over thirteen years, and when regularly 
and properly applied, he has never 
known it to fail. 


New Anesthetic Agent.—Rabuteau, in 
a memoir read before the Acadcmie des 
Sciences, states that he has investigated 
the physiological properties and mode 
of elimination of hydrobromic ether. 
He has satisfied himself that this anzs- 
thetic agent, which possesses properties 
intermediate to those of chloroform, 
bromoform, and ether, might be advan- 
tageously employed to produce surgical 
anesthesia. The hydrybromic ether is 
neither a caustic nor anirritant. It can 
be ingested without difficulty; and ap- 
plied without danger, not only to the 
skin, but to the external auditory meatus 
and to the mucous membrane. It is 
eliminated completely, or almost com- 
pletely, by the respiratory passages, in 
whatever way it may have been intro- 
duced into the system.—WMed. and Surg. 
Rep. 


Antihydropin.-—Dr. Bogamolow some 
time ago discovered in cockroaches 
(Blatta orientalis, Orthoptera) a 
crystalline substance, which he named 
antihydropin, from the favorable effects 
obtained by him with it in the treatment 
of dropsy. Roaches are highly esteem- 
ed as a popular diuretic by the common 
people in Russia ; this fact induced Dr. 
B. to employ them in various forms, 
such as decoction, tincture, and powder, 
and in the form of the supposed alka— 
loid. Under its use the amount of 
urine increases, albumen and casts 
diminish in quantity ; cedema of hands, 








feet, and face subsides, the weight of 
the body increases, and the pores of the 
skin begin to act more freely. The 
remedy is said not to interfere with 
digestion, nor to irritate the kidneys.-— 
Petersb. Med. Woch. in Ph. Z. f, Russl. 

A Combination of Teniafages. —Take 
of pomegranite bark, oz.ss; pumpkin 
seeds, 0z.i; ethereal oil of male fern, 
dr.i; ergot (freshly bruised), dr.ss ; pow- 
dered gum acacia, dr.ij; croton oil, mij. 
Upon the pomegranate, pumpkin seeds 
and ergot, pour eight ounces of water. 
Bring to the boil, stirring constantly 
whilst boiling for fifteen minutes; add- 
ing water to keep up to eight ounces, 
Make a smooth emulsion with a small 
quantity of water, of the croton oil, oil 
of fern, and gum acacia. Strain the 
decoction through a coarse cloth, and 
express strongly, and mix with the 
emulsion. 

The patient should have a full dose of 
aperient (Rochelle salts, oz.i) on going 
to bed; and the following morning the 
above dose about eight o’clock, before 
any food'-—Brzt. Med. Jour. 

Hay Fever—Dr. Brinton in Philadel- 
phia Medical Society (Med. Rep.) says 
of hay fever, that “ As it may come on 
at any time during the summer, the 
term hay fever is a misnomer; in sus- 
ceptible individuals dust will cause the 
disorder at any season of the year. It 
is a neurosis connected with constitu- 
tional idiosyncrasy, dependent upon a 
cause whose effects are invariable and 
not susceptible of cure, the only means 
of relief being the removal of patients 
from the neighborhood of the irritant. 
He has never seen a case cured, and Dr. 
George N. Beard, the author of an ex- 
cellent monograph on this subject, has 
expressed the same opinion.” 
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Ergot in Typhoid Fever.—Dr. Duboue, 
of Pau, France, has recently related his 
experience in the treatment of typhoid 
fever by ergot. What next will this 
universal specific be credited with cur- 
ing? He gave it to eight men and 
seven women. There were two deaths— 
the others recovered, though some were 
admitted into the hospital in the last 
stage of the affection. Now we should 
like to know if the ergot contributed 
any impulse towards a cure? If it did, 
then on whkat physiological principle? 
Typhoid fever is classed as a zymotic 
disease* the blood is contaminated with 
a special virus, and ulceration of the 
bowels is its constant and almost pathog- 
nomonic symptom. How would ergot 
meet such a case? 

An Emmenagogue Pill, the formula for 
which is given in the Union Medicale, 
may be made as follows: 


R. AlOe .. ...0.cccccvcees gr.XV 
Rue, 
Saffron, 
BAT os sncnrsnnot aa gr.vijss. 


M. Divide into 10 pills, one of which 
is to be taken morning and evening, 
commencing two or three days before 
the supposed menstrual epoch. It is 
desirable to employ, in connection with 
the pills, warm hip-baths, dry cups to 
lumbar regions, leeches to the upper 
and inner portion of the thighs, and 
walking exercise ; also give in the men- 
strual intervals, iron and quinia. 

Jaborandi as a Galactagogue.—This 
new medicine has been proven to bea 
powerful sialagogue and diaphoretic, 
and now a writer in the British Medical 
Gazette announces that he has found it 
to possess great energy in promoting 
secretion from the mammary glands, 
and bringing on a copious supply of 





milk after other approved means have 
failed. The dose used was five grains 
of the powder three times a day, in- 
fused in warm water. The medicine is 
considered, even if it can do no good, 
to do no harm to either the infant or its 
mother. 


Subcutaneous Injections of Cold Water 
wn Acute Rheumatism. —Dr. Dieulafoy 
has, for several years past, been in the 
habit in acute articular rheumatism, of 
injecting some ten drops of cold water 
around different parts of the affected 
joint as a means of relieving the pain. 
The results are most remarkable. The 
pains abate and the patient is enabled to 
move the joint, and in some cases the 
rheumatism is even cured by this simple 
means. The same means may be em- 
ployed also in muscular rheumatism, 
ischias, etc.—Wed. Times and Gazeette, 
January 27, 1877. 


Carbolte Spray in Bronchial Catarrh.— 
Dr. Moritz communicated to the St. 
Petersburg Medical Society the results 
of his trials of carbolic acid spray in 
various forms of bronchial catarrh, re- 
lating several examples of its utility. 
Since he had much to do with this spray 
he found that bronchial catarrh, to which 
he was formerly much subject, either 
ceased to appear or was soon cut short. 


In as small a room as possible he causes | 


half a pound of a 2 per cent. solution 
of the acid to be sprayed per diem, the 
night being the time especially to be 


preferred. —S?. Petersburg Woch., No- : 


vember 11. 


Functus Acutus in Ascites —The list 4 


of diuretics employed in this 


plication is not small; but it would 7] 
appear that a French surgeon, residing | 
in Algeria, has been very successful with | 
Functus acutus L. About twenty stems | 


com- 
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should be subjected to decoction, both 

the white and green parts being used. 

It may be mentioned that M. Cazin has 

found similar properties in an indigenous 

plant (the Butomus umbellatus L.). One 

ounce of the root is to be boiled in a 

quart of water.—-Vew Remedies. 

Laxative Antibilious Pills —- 

k. Extr. Colocynth Co.....grs.Ixxvii. 
ee, ae . grs.xix. 
Extr. rhei ers.xi° 
Saponis alb a iia grs.ivss. 
Essent. canell 
M.—-ft. 

No. 24. 

Sig-—One or two pills to be taken 
morning and evening—to provoke bil- 
ious stools and augment the appetite— 
in gastric embarrassment.—Progr. Med. 


mass and divid. in pilul, 


Potion against the symptom of oppres- 
sion in the nervous or inflammatury 
affections of the respiratory tract : 


RK. Infusion of Polygala...oz. iii. 
Nitrate of potass..dr.i.gr. xv. 
Syr. belladonna 
Tinct. lobelia 


Sig. A tablespoonful every hour, 
and when the oppression ceases a table- 


spoontul every two hours. This potion 
may be employed in affections of the 
right side of the heart, for the purpose 
of lessening the oppression. —Progress 
Medicale. 

Fetid Feet.—M. Ortega advises to 
apply compresses soaked with a solution 
of chloral, which has the effect of de- 
stroying the smell and curing the ulcer- 
ations of the sole. 

Chromic Acid for Warts.—Three or 
four applications of this acid will cause 
the disappearance of warts, however 


hard, large or dense these may be.— 
L Union Medicale. 





Treatment of Acute Articular Rheumat- 
tam by Cyanide of Zinc.—This remedy, 
suggested some time since by Luten, of 
Rheims, has lately been employed with 
success by Deschamps, who recom- 
mends the following formula: 

R. Zinci Cyanidi 
Pulv. acaciz, 
Sacch. lactis 

M. Ft. in pil. j. 

To be taken to the number of ten in 
twenty-four hours.—Mew Remedies. 


Formula for Diphthena.— 


R. Sulphocarb. sodii 
Quiniz sulph 
Acid sulph. aromat 
Syr. aurantii cort...ad. 0z.iv 
M. 

A teaspoonful to be given every three 
hours. Child five years old. 

The throat to be showered, by means 
of a syringe, cnce an hour with a mix- 
ture of chlor. potass. mur. tinct. ferri 
and water. 


The Cold Douche in the Treatment of 
Buboes.—In a recent discussion in the 
Medical Society of Dresden, Dr. Kuntzel- 
mann stated that it was his custom to 
employ the cold douche early in the 
treatment of ordinary buboes, and he 
had in numerous instances succeeded 
in preventing suppuration.—Schmid?’s 
Lahrbucher, No. 10, 1866. 


Colored Spectacles—Dr. Magnus con- 
demns the use of blue glasses as a pro- 
tection for the eyes; and prefers the 
gray and smokey glasses used in Eng- 
land. He considers blue glasses specially 
irritating to the eye, and says that many 
birds, reptiles, and amphibians have 
yellow or reddish oil drops in the eye to 
neutralize this blue color and protect 
the eyes. 
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Antidotes of Arsenic.—(a.) Hydrated 
sesqus oxide of iron recently prepared 
(gelatinous and brown) is an antidote for 
arsenious acid, but not for the arsenate 
of potash, nor for the arsenate of soda. 
(o.) At a longer interval than an hour it 
is useless to attempt recovery from pois- 
oning by arsenic. (¢.) For arsenite of 
potash, and arsenite of soda the author 
proposes perchloride of iron in conjunc- 
tion with magnesia. (d.) The mode of 
administration is the official solution of 
perchloride of iron, and a half an hour 
after magnesia in the proportion of 
a drachm to 2? ozs. of perchloride. 
(e.) This perchloride of iron and mag- 
nesia are also an antidote for arsenious 
acid. Therefore, it is preferable to em- 
ploy it always in cases of poisoning by 
arsenic or its compounds. (7) An hour 
after the administration of an atidote, it 
will always be well to employ a purga- 
tive, in order to expel the ferrated arse- 
nite which is formed, and as this arse- 
nite is soluble in acids, to avoid acid 
drinks and lemonades.—Canadian Jour., 
Sept. 76. 

Salicylate of Sodain Rheumatism.—The 
formula used is as follows: 


R. Acid salicylic.............dr.iij. 


Sodz bicarbonate.......... dr. ij. 
Glycerine, 
PR coiasascsessconnesenenat aa 02.ij. 


M. Sig. Tablespoonful every two 
hours for the first day, and afterward 
the same dose six times a day. 

Nitric Acid for Hoarseness——Dr. W. 
Handsell Griffiths says that a few drops 
of nitric acid in a glass of sweetened 
water, a couple of times daily, will be 
found an excellent remedy for the hoarse- 
ness of singers. One of the largest 
fees ever received by him—so he says— 
was for this prescription. 





Hot Packing in Rheumatism. —We 
have recently tested the method of hot 
packing in a case of acute articular 
rheumatism, with very great relief to 
the patient’s sufferings. Blankets rung 
out of hot water were applied to the 
affected parts, with bottles of hot water 
to keep them from cooling off, and thus 
avoid the too frequent removal of the 
cloths. This, with the following inter- 
nal remedy was mainly relied upon, the 
case recovering in about ten days: 


Dose, one tablespoonful, ‘alternating 
at four hours with salcin, grains x. 
Every other night a dose of com. liquor- 
ice powder was given as a purgative. 

W. 


Safrol,—Crystalling oil of sassafras 
was first examined by St. Evre in 1844, 
under the name of sassafras-camphor. 
According to him the crystals melt be- 
tween 5° and 17° C., and congeal again 
at 7-5° C. Grimaux and Rouette, who 
examined the oil in 1869, do not men- 
tion this crystalline portion, although 
found a substance having the same boil- 
ing point and elementary composition 
as sassafras-camphor, but not becoming 
solid even at 20° They named this 
substance safrol. 


Chloral Plaster—Dr. Solari, of Mar- 
seilles, says the Medical Examiner rec- 
ommends the chloral plaster as an ex- 
cellent application in cases of neuralgia, 
and of pains resulting from exposure to 
cold. The plaster is easily prepared by 
powdering the chloral over a common 
pitch plaster, one or two scruples of the 
chloral for every four square inches of 
plaster, care being taken not to incorpo- 
rate the chloral with the pitch. 
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PRESCRIPTIONS AND FORMULE 


Strumous Ophthalmia.— 
R. Hydrargyri oxidi flavi....gr.vi, 
Unguenti simplicis j 
A piece of the size of a hempseed to 
be inserted between the eyelids every 
night. 
R. Hydrargyri perchloridi....gr. ij. 
Ammoni chloridi iij 


One teaspoonful to be mixed with 
half a small teacupful of lukewarm wa- 
ter, and used as a lotion for the eyes 
every four hours. In bathing the eyes 
care should be taken that the lotion is 
applied inside, and the eyelids dried 
thoroughly after each application of the 
lotion. The eyes must be kept covered 
by means of a light bandage. When 
the inflammation subsides the bandage 
should be removed, but the lotion to 
be continued for three or four weeks to 
assist in removing the opacitie. Cods- 
liver oil and syrup of the iodide of iron 
are to be given for a lengthened period. 
—Brnit. Med. Jour. 

Improued Cathartic Pills :— 

Compcund ext. colocynth...24 grs. 

Ext. jalap 

Resin of podophyllum 

Ext. leptandra........, 

Extract of hyosciamus.......12 ‘‘ 

Oil of pepperment..........++. 6 drops. 
To be divided into twenty-four pills. 
Dose the same as the ordinary anti- 
bilious pills. They do not gripe.— 
Druggists’ Circular. 


For Asthmatic Paroxysm.— 


i MM i ctessicnswitisncionti fl. oz. iss. 
Babes, WOU... +0.0000...<08.j. 
FS GO casinnccannssnns fl.oz. ss. 
Tinct. stramon ......00s fl.0z.ss. 


M. Dose, a teaspoonful every one 
or two hours, until nausea is produced. 





LaFayette Mixture.— 

Balsam of copaiba 1 fluid ounce. 
Solution of potassa 2 ‘* drachms. 
Sweet spirit of nitre.... 1 ‘ ounce 
Syrup of gum ‘* ounces. 
Oil of wintergreen 16 drops. 

Some add four drachms of powdered 
extract of liquorice, or four fluid 
drachchms of the fluid extract. The 
mixture is best made by first shaking in 
the bottle the balsam with the potassa 
and the sweet spirit of nitre, and then 
adding the other ingredients. The dose 
is a tablespoonful three times a day after 
meals. —Druggists’ Circular. 


Emulston of Phosphorus.— 

R. Phosphori 
Chloroform pur..........fl.dr. ij. 

M. Dissolve by shaking together in 
a bottle’ Add 

Ol gaultheria............fl.dr.ss. 
Spts. vini gallici...... fl. dr. iij. 
Syr. ACACIR.......6.0600efl. 02. Vij. 

M. Ft. emulsio. Each teaspoonful 
contains one-sixtieth of a grain of phos- 
phorus. 

Alterative and Tonic for Chronic Phar- 
yugitis— 

R. Potass. iodid...........0«. . OZ. SS. 
Piet ON. wcccncccesccees fl. 02. ij. 
Syr. sarsaparillze comp. fl. oz. iv. 

M. S. Dose, a teaspoonful in water 
after each meal. — Louisville Medical 
News. 

For Asthma in Intervals.— 

R. Potass. iodid 
Spts. ammon. arom.... fl.oz.j. 
Tinct. belladon..........fl.0z.ss. 
Tinct. cinch. comp ..... fl. oz. ij. 
Aquz menth. pip.....fl.oz.ivss. 

M. S. Dose, a tablespoonful after 
each meal. 
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PRACTICAL HINTS. BEST TIME TO DRESS FRACTURES. 
a ee ; . Prof. Yandell, in a lecture to his class, 

The following formula is valuable i | answers the question as to the best time | 
ait chronic affections of the skin—also 4 | to dress a fracture, thus: ‘‘ The earliest |@ or 
i i fine alterative in subacute or chronic possible moment after the bone ts broken.” |% d 
a rheumatism : This is common sense, and the idea that |) 

|| lal R. Puddese aitingie wre people, and often inexperienced doctors, |) 
: | lk Fluid ext. polk root. ......07.ij have of removing the patient from the t 
it J ID a ckcineritnenncsicexemensen 0Z.j. place of accident to his home, or other st 
i M. point, before dressing the fracture, is co 
Dose, teaspoonful three times a day. | fraught with great risk and injury to ct 
ANTIBILIOUS PURGATIVE POWDER. fractured hmbs. Dress it on the very be 
The following preparation will be | spot, even if you have to go miles in ed 
found very convenient and efficacious as | Search of material to do it with. a 
an antibilious purgative to carry in your SACCHARATED CALOMEL. 4 
pocket-case, and not being disagreeable Calomel, when triturated thoroughly |~ * 
to the taste will be borne even by deli- | with loaf sugar, is greatly increased in _ 
cate stomachs. As it is very certain in | power and efficiency by reason of the — di 
its purgative action, there is little if any | minute division of its molecules. > of 
' a R. Colomel....... rT + | fe . 
sereaeeeeeseeeseeeere OT. X, Loaf sugar. .. ... .........grxl, Mi @ 
Loaf sugar sccccgrscce, | Divs in powders No. xx. s 
PE GOtb.. 200K... ...0.s000000gt il. One of these powders given ways = 
Triturate and div. in powders No. xx. | two to four hours will be found very — : 
One powder will usually operate, pro- efficacious in hepatic disorders. " 
ducing bilious discharges. By practice sees 
the physician using this powder may | . An excellent formula for administer- } . 
learn to dose it correctly, on the point | '"8: 4 R. 
of his pocket-knife. R. Strychnia. senna meerrererre A 4 
INCREASE OF NERVOUS DISEASES. ane pein 
ir Aten: in Bel, Times and Gao. Tinc. cardamom com. aa dr.ss. evi 
London, in answer to the question, ‘‘ Do aate. a sii —" a 
the conditions of modern life favor the  hieeatanininrei pias ead - 4 | 
development of nervous diseases, states Pane, SERRE TREE Smee ge 4 y 
: P “a : day. m Co 
in an elaborate statistical paper that , 
eth te ih thn eons, We cannot an ERUPTIVE DISEASES OF THE SCALP. NE 
swer for England, but feel well assured The following has been found eparenl J ae 
that, in this country, nervous affections, ful in many cases of the above affection: 4 a 
ht Ws particularly paralyses and neuralgias, | R. Tannic acid.......... -....gr.xv. a " 
| 4 are far more frequent than they were Tinct. iodine... ..........dr.ijss. * 
‘i y twenty-five or thirty years ago. A fact | Glycerine naan peassenenenay dr.v. ‘ vee 
| B which we think is in a large degree at. CDG DO vcvsnsucnncvnes gtt.x. M. hit 
' i | i tributable to the use of tobacco, coffee, Apply night and morning, first wash- F 
: if tea, and opium. ing the part with water and castile soap. | 
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TINEA TONSURANS. 


This disease, porigo furfurans or 
ringworm of the scalp, is thus explicitly 
defined in Prof. Duhring’s work on Dis- 
eases of the skin, a review of which 
may be seen in our present issue: “ Zinea 
tonsurans ts a contagious, vegetable para- 
sitic affectiou of the scalp, due to the Try- 
cophpton. characterized by one or more ctr- 
cular, vanously sized, scaly, more or less 
bald patches, showing the hair to be dis- 
eased and broken off close to the scalp, 
accompanied by itching.” 

The treatment suggested is, in sub- 
stance, as follows: The part being 
washed daily with soap and water and 
dried, the loose hairs about the edges 
of the patches, and the stumpy, broken 
off hairs over the surface, should be 
extracted with forceps, a few at a time 
each day and a parasiticide applied. A 
solution of corrosive sublimate, 2 grains 
to the ounce will usually be found effect- 
tive. Or, in lieu of this the following 
preparation (much used in the London 
hospitals) may be used: 

Mi OR ase. vs cessennves aaesmnnen dr.ij. 
Se OE DP iictsarsrmcomncicss 02. i. 


Mix slowly and well, and apply once 
every three or four days. 


Small Poisonous doses of Chloral in 
Delirium Tremens.—Dr. Frank, of the 
Cologne Burger-Hospital, after exhibit- 
ing, by means ofalong array of references, 
the great discrepancy existing among 
writers on the employment of anzsthet- 
ics with respect to the maximum and 
poisonous doses of chloral, observes that 
these really much depend upon the pe- 
culiarities of the patient, who even may 
himself differ at different times upon 
this point. In delirium tremens very 











small doses sometimes produce fatal 
effects anc he relates two cases which 
have occurred to himself. Both were 
men in the prime of life, with no dis— 
ease of any organ, as shown at the au- 
topsies, and yet in both small doses 
(one gramme and a quarter in one case, 
and two grammes in the other) of chlo- 
ral of undoubted purity produced fatal 
paralysis of the heart. — Berlin Klin. 
Woch., September 11. 


Therapeutic Effects of Corrosive Sublim- 
ate in Blumorrhea.—Dr. Leopold Bruck, 
of Buda-pest, states that he has found 
blumorrhoeea urethra, lasting as usual 
when injections are employed six weeks 
without complication, to be curable by 
the administration of corrosive subli- 
mate. The discharge is profuse during 
the first two days, but subsequently be- 
comes progressively less abundant and 
more serous; the sensation of burning 
in the urethra is bearable, and the 
chordee moderate. During the treat- 
ment, alcoholic fluids, coffee, and highly 
seasoned food must be avoided. Pur- 
gatives should be excluded, since they 
are unnecessary during the use of the 
sublimate. The remedy is apt to pro- 
duce pain in the stomach and intestines, 
and if this occur its use should be 
omitted for a few days. It should not 
be given in cases of cardiac and pulmo- 
nary diseases. Dr. Bruck prescribes 
the sublimate in the form of pills.— 
(Centralblatt *. d. med. Wiss. —The Prac- 
titioner, December, 1876.) 


GLEET AND CHRONIC GONORRHGA. 


As an injection in gleet and chronic 
gonorrhoea use thie following: 


R. Hdrastin canadensis....... dr. ij. 
Deod. tinct. Opi... cececsees dr.j. 
Aque, 

Mucilag. acacie......... aa oz.ij. M. 
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SCIENTIFIC ITEMS. 

The Wonders of a Hen's Egg—tin 
twelve hours of setting, points indica- 
ting life in the egg appear. On the 
second day the heart may be seen to 
beat having a horse-shoe shape, but as 
yet no red blood. At the fiftieth hour, 
one auricle of the heart appears. The 
beating of the heart is first seen in the 
auricle, and afterwards in the ventricle. 
At the end of seventy hours, two bub- 
bles are seen for the brain, one for the 
bill and two for the fore and hind parts 
of the head. The liver may be detect- 
ed on the 5th day. On the 7th day the 
ventricles and circulation are complete 
and the brain has consistency, from 
which time the various organs are rapid- 
ly developed and the chicken mature at 
the 18th day. 


Nitro-Glycerine was discovered in 
1848 by Sobrers, a pupil of Pelouze, 
but it was not used until 1864 that Al- 
fred Nobel obtained a patent for its use 
in blasting. 

Dynamite, consists of Nitro-Glycerine 
and a kind ofselicious or infusorial earth 
known under the names of selicious 
marl, tripoli, rotten-stone, etc. This 
earth absorbs the nitro-glycerine with- 
out destroying it, and the result is a 
mixture which is not liquid, and can be 
transported with much less risk. 

Giant Powder is dynamite adultera- 
ted with nitrate of soda or potash. A 
preparation called vend-rock is a mixture 
of gun powder and dynamite. 


Sced 1600 years old._—In the mines of 
Laurium, in Greece, which were worked 
about 1600 years ago,a quantity of seed 
were discovered, which, when planted 


under conditions favorable for germina- | 


tion, grew and proved to be a lost spe- 





cies of the genus glancium, (horned 
poppy.) Pliny and Dioscorides, fre- 
quently allude to this beautiful plant in 
their writings. 

Salt Water made fresh.—Capt. Ed- 
munds, an Englishman, has patented a 
machine for obtaining fresh water from 
sea water. It first converts it into steam 
which is passed into a _ condensing 
chamber, and thence in the form of 
fresh water to a tank, whence it is drawn 
off by a tap as required. 

Deaf and Dumb,—Out of the sixty- 
seven inmates of the Illinois Deaf and 
Dumb Asylum, forty-eight are children 
of first cousins. 
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Arsemc in the Stomach. — 1st. Grains the 
0.926 of arsenious acid in solution to | tec 
the kilogramme (2% Ib.), the weight of . lab 
dogs, injected into the stomach, is|¥ on 
enough to cause death in nearly all|% the 
cases. 2d. The dose of grains 1.08 to | infl 
the kilogramme is certain to cause | anc 
death. 8d. If poisoning supervened | tan 
only on administration of a stronger obs 
dose, it was much more rapid, and this} pro} 
being relative to a particular condition | 9 C 
in {dogs, which throws off the poison = A plea 
too quickly. 4th. In poisoning by the!” jour 
average dose of grains 0.926, death or|@ mo,, 
dinarily takes place at the end of 2 mist 
hours. d with 
Bromide of Potassiumin Hemorrhage.- 4 cont 

It has been asserted that this agent in| 7 ing r 
duces contraction of the blood vessels) § that 
and Dr. Geneuil (Z’ Union Medicale) has @ corre 
used a local application in the treatment! @ It is 
of epistaxis, uterine haemorrhage, and) @ list w 
coryza. It should also be given inte 9 type 
nally. In coryza two injections of ¢ % amou 
saturated solution into the nose give re 4 Ty 
lief in an hour, and a permanent cure 5) _We 


effected in about six hours. 
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Editorial and Miscellaneous. 





> All communications relating to the business of 

TuE ReEcorD, for the year 1877, must be addressed to 
DR. R. C. , 

Med. Rec., 
Atlanta, Ga. 

«3 Brief and practical communications are solicited 
on all subjects pertaining to medicine, also reports 
of cases in practice, 

«Send money by check, postal order, or regis 
tered letter. 


hand Write your name, post-office, county and State 
plainly. 


Business Manager, South. 


OUR COLABORERS. 


In curtailing our list of co-laborers 
the present year, no invidious distinction 
ismeant. We have placed those only 
on the list who either by contributions 
the last year, or otherwise, have indica- 
ted a willingness to act for us. Our co- 
laborers are expected to furnish us with 
one or more short practical articles from 
their own pen, to give us their aid and 
influence in extending our circulation, 
and to furnish us any useful and impor- 
tant facts which may come under their 
observation calculated to benefit the 
profession, or interest our readers. 


OUR SIZE.—A subscriber, while much 
pleased with the matter of our new 
journal, thinks “ the size has been cut off 
more than the price.’ Our friend is 
mistaken. The double-column page 
with increased length and width of form 
contains a much larger amount of read- 
ing matter and less waste of margin, so 
that in point of fact ourcut off in size 
corresponds with the reduction in price. 
Itis our intention also, as soon as our 
list will justify the outlay, to make the 
type smaller, and thus increase the 
amount of reading matter. 


THE UNITED STATES PHARMACOPEA. 


} —We are in receipt of a pamphlet en- 








titled the United States Pharmacopea and 
the American Medical Association, in 
which are important and forcible rea- 
sons against the proposition of Dr. 
Squibb for taking the work from the Na- 
tional Convention and placing it in the 
hands of the American Medical Associa- 
tion. 

The Pamphlet will be sent to any 
Physician who will send his address and 
a stamp to Dr. H. C. Wood, 1631 Arch 
street, Philadelphia. 


TRANSACTIONS OF THE MEDICAL SOCIETY 
OF VIRGINIA.—We are in receipt of the Vir- 
ginia Medical Monthly, ofthe Transactions of 
the Medical Society of Virginia, containing a 
series of interesting and valuable reports and 
papers. Dr. Cunningham, of Richmond, the 
President, made the opening address, which 
will be found interesting; followed by the 
address of the Annual Orator, Dr. McDonald, 
elected for the oceasion; his subject ‘ The 
Doctor,” is handled in an interesting manner. 
Then follow able reports of Committees on 
Advances in Chemistry, Pharmacy, Surgery, 
Administration of Chloroform, Materia Med- 
ica and Therepeutices, Practice of Medicine, 
Public Hygine, Reports of Cases, constituting 
the most valuable document of the kind we 
have had the pleasure of perusing. Our 
readers would be both interested and profited 
by procuring and reading a copy of these 
transactions. 

AT THE ANNUAL MEETING of The Ameri- 
ean Microscopical Society of the City of New 
York, held Tuesday Evening, January 9th, 
1877, the following officers were elected for the 
ensuing year: 

* President, John B. Rich, M. D., 1 West 
38th Street, N. Y.; * Vice President, Wm. H. 
Atkinson, M. D., 41 East 9th Street, N. Y.; 
Secretary, O. G. Mason, Bellevue Hospital, 
N. Y.; *Zreasurer, T. @’Oremieulx, 7 Win- 
throp Place, N. Y.; Curator, John Frey, 
Bellevue Hospital, N. Y. 


*Re-elected. 


O. G. MASON, Secretary. 
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TRANSACTIONS OF THE MISSISSIPPI STATE 
MEDICAL ASSOCIATION.—We are indebted 
to our friend and co-laborer, Dr. Robert Kells, 
of Jackson, Miss., fora copy of the transac- 
tions of the State Medical Association of 
Mississippi. We have not space for a detail- 
ed notice of the many valuable reports and 
papers contained in this neatly executed and 
valuable compilation. It speaks Well for the 
intelligence and enterprise of the Physicians 
of Mississppi. Its contents are—The Presi- 
dent’s Address, M. W. 8. Croft; Electro- 
Therapeutics, by Dr. R. G. Wharton; Ra- 
mollisment, by Dr.Compton ; Cerebro-Spinal 
Meningitis, by Dr. Browning; Hemipligia 
Kittrell—Antiseptic Treatment of Wounds, 
and a case of Necrosis, &., by Dr. J. M, 
Taylor; Capillary Bronchitis in children, by 
Dr. R. Fowler, Chloroform and Ether, by Dr. 
E. Banks; Indiginous Remedies, by Dr. B. 
H. Whitfield: Topography and Diseases of 
North Mississippi, by Dr, E. W. Hughes; 
Memorial Notices, by Drs. Coffman and 
Petrie. 


{25° Quite a number of our readers 
who have received the January and 
February numbers of the RECORD, haye 
not yet remitted the amount of sub- 
scription. Our friends will please re- 
member that we are now on the cash 
basis. 


{¥" See advertisement of A. R. 
Everett, manufacturing Jeweler and 
Engraver. Mr. Everett is an affable 
and pleasant gentleman, highly skilled 
in his employment and merits the 
patronage of the public. 


{a8" Two or three parties have re- 
turned copies sent them, thereby de- 
clining to subscribe, but, not sending 
us their names we cannot know who 
they are. 


{28" The Improved Trommer’s Ex- 
tract of Malt is likely to prove a very 
usetul and popular agent with the pro- 
fession. It is advertised in the present 
issue. 





BOOK REVIEWS. 


A PRACTICAL TREATISE ON DISEASES OF 
THE SKIN, by Louis A. Duhring, M. D., 
Professor of Diseases of the Skin in the 
Hospital of the University of Pennsylvania, 


Physician to the Dispensary for Skin Dis- - 


eases, Philadelphia. Author of Atlas of 


Skin Diseases, ete. 

The above valuable work is just issued 
from the publishing house of J. Lippin- 
cott & Co., Philadelphia. The author 
remarks that in preparing the volume 
it was his “ aim to write a concise, practi- 
cal and useful treatise—one which, while 
making no pretensions to being exhaust. 
ive, should comprise sufficient to afford 
a clear insight into the elements of 
Dermatology, and a knowledge ofall the 
important facts in connection with each 
disease treated of. The primary object 
being to render the subject simple and 
intelligible and to free it from unnec- 
essary encumbrances, it has been deemed 
best to avoid all questions of theory, 
discussion of unsettled points, and the 
introduction of useless or obsolete 
terms.” 


In perusing the work we find that the 
author has well complied with the ob- 


jects above expressed, and has givena | 
truly concise and practical work wherein ~ 


all that is valuable is presented in a 
manner which must prove highly inter- 


esting and acceptable to the practi- — 
Having been a pupil of the re- 
nowned Ferdinand Huber, Professor of | 
Dermatology in the University of Vi- |~ 


tioner. 


enna, and having had unusually favor- | 


able opportunities for observation in the 
various countries of Europe, and also in 


the United States, Professor Duhring is | 


eminently fitted for preparing a work § 


on skin affections,and well and truly 
has he performed the task. 
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